3. Mp.300

FILED APR <8 1951

THE DIVISION OF HEALTH OF MISSOURI

v 10.48 STANDARD CERTIFICATE OF DEATH State Fila No. 13’?{}9““_"_
Bll;'"l no.___f ;E z REG. DIST. NO. ;3£ ‘/Q . PRIMARY REG. D1IST. m-.u“ Regisirar's No......., .{ mmmmmm -
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deoassd lived. I bon
4 4’0 8. COUNTY ot Francois o- STATEM 3 ssourt b COUNTY cape. Giral*d'é‘éﬁ
b. CITY (I outaide te Umits, writa BURAL sod sive ¢, LENGTH COF ¢. CITY (If ousdde sorporate limits, write BURAL and give townahip)
? ol R ng%on St. Franco‘i'ﬂ’"" B3 el ToWN Cape Girardeau o/ 04
0 T || T d. FULL NAME OF qf net ta heapieat 4 street add d. STREET ’ (If eural, give looation} 7
HRSHTAL O Missouri “Save HOSpltal “ﬁ%“.'l’ ADDRESS 1504 Bloomfield
3. NAME OF 5. (First) b. (Miadle) - e (Last) COATE (Mot (D) (You)
DECEASE
(Typeor Primt)  LOUIS ENGLER o March 27,1951
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do eun| v wom 1 T | ¥ woon 3
Maleo ' White WA e ,a"’"’ Jan. 1,1873 78 2 , %' n"'"[ Mia

10a. USUAL OCCUPATION (Cibve kind of work

11. BIRTHPLACE (Biute or foreisn sountry)

10b. KIND OF BUSINESSI')OR IN. 12, CITIZEN OF WHAT
UNJRY?

done daring most of working lite, sves if retired)
Farming
13a. FATHER'S NAME

i Charlass Engler
I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

St. Louis, Missourl O

14. NAME OF HUSBAND OR WIFE
Laura Dj ckmann

13b. MOTHER'S MAIDEN NAME

Mary Diamond

16. SOCIAL SECURITY WW_—_‘F
ecords State Hospital No.s, aming@%n 3.

CK INE—MAKE A PERMANENT RECORI

(Y-_Upﬁ unkmwn) I (If you, xive war or dates of service) Unknown
18. CAUSE OF DEATH MEDIGAL CERTIFICATION lmmw
I DISEASE OR CONDITION
- E;‘;ﬁﬁ;m‘(’; DIRECTLY Lsaomsfonsm-rm Terminal Pneumonia = — — = = = — - - 7 das.
ANTECEDENT CAUSES
*Thir doex not mean i - o = e = - - = - - Unknown.
the mode of dying, such | Adorbid conditions, ¥f eny, m DUE TO (b) Senillty
) 3 _|} as beart faliure, asthenia, rlu!om abore catise (o). R _ j N E——
+ @B Hae. 1t means the dny. | e underiying amultul
o || coses jurs, or complica- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions copiributing to the deatb but not Psychosm with cerebral arterlosclerasis.
g : related to the di deatd,
E. 19a. DATE OF OPERA. | 190 MAJOR nunmes OF OPERATION 20, AUTOPSY?
g , 30 4/ x’ w0 w3
o ||z accioenT [ra— 21b, PLACE OF INJURY {s...tnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
.- = HO'%}CIEDE . home. farm, tastory, strest. ofSes bidy_ sw) S te - *
B[z TIME ° Moad) Da) (Temn o | 210. INJURY OCCURRED [ 211. HOW DID INSURY OCCURY
i I - INJURY . 'Hl'l.!l‘l’ MOT WHILE
:h . m AT WORK
’ E |27 hereby certigy that I atiended the deceased from _NO¥-_ 30, f)5 Lto March 27 4o OV “inat 1 last saw ke deceased
alive on _a_mh__?.x_ IQ,L and that death occurred at 3+ 308 « m, , Jrom the causes and on the dale stated above,
' E 2. 81 . Degres of title) . | 23b. ADDRESS Z%. DATE SIGNED
. — QZ - Olstate Hospital No.j;Farmington,}o.3-28-51
E CREMA- | 245, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- - (Biate)
; arch 29, 195} Goshem Cemetery QOsk Ridge, Missouri - i
DATE-RECD BY LOCAL | REGISTRAR'S SIGNA " 2. FUNERAL CIRECTOR' 3 81ENATURE "ADORESS
A e

(Licensed Eﬂdﬁr‘r:‘?.gumm en Reverm Side)
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WENEERS AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o2 by

working under my persona! supervision. ' Student tmbalmer Nou.oususs saressnas cresrasens
Silned%/%@/ ﬁ {M
S >
51gnediciiiiinarrrenersrettrassanesacnans ) A
ane Student Emhlmor . X Licensed Embalmer No. ‘4( - 2,7

P. O. Address M Z’b

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN wN{WRITING. (Fiilun{o comply with
the above constitutes grounds for revocation of license.) ’

I!thnbodyianotemba!med.fqﬂd:ouldbewmdabon.




